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Oleh Weres, PhD, Patent Agent 



JUL t<i 2006 



us Patent and Trademark Office Reg. No. 57,499 



707-252-4620 

707-252-8362-FAX 

oweres@sonresco.com 



101 S. Coombs St. Suite L 
Napa. CA 94559 
www.sonrescopatents.com 



I hereby certify that the correspondence identified below is being facsimile transmitted to the 
U.S. Patent and Trademark Office (Fax No. 571-273-8300) on July 14, 2006: 

Power of Attorney, appointing Oleh Weres, Reg. No. 57,499, as practitioner for US 
Patent Application of Caiol Ann Trufant, No. 09/591,147 filed June 9, 2000, 



Oleh Weres 



PA6E1/2*RCVDAT7m/20061:49:35PM [Eastern DayDghtTime]^ 
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PT0/SB«1 (01-06) 
Approufid for use through 1^1/2008. 0MB D6S1-003S 
U.5. Patent and Tmdbimrk Office; U.S. OHPARTMENT OP COMMERCE 
Under the Papgrwofk Retiudicrt Acl of 1995. no pereons are rqgu jftd te fetj>Ofid to a eojlBetlon erf Informatton unlasa it displays a valid OMH control rwmber. 

Application ^umbor " ^ 



09/Sd1.147 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



Filing Data 



9 Juns 2000 



First Namod Inventor 



Tltie 



Art Unit 



Trufant 

IntfifBrotjp Woridng Modd for ...^Igiil^l^ 



372S 



Examiner Name 



Suhol., Dmitry 



Attorney Pocket Number 



Trufanl 



2006 



I hereby revoke all previous powers of attorney given in the above-identified application. 



I hereby appoint: 

I I Practitioners assodatsd with the Customer NymDen 
OR 

\^\ Practitloner{3) named below: 



Name 


Registration Numoor 


Oleh Weres 


57499 















3S my/our atteiney(s) or agfint(s) to prosecute the application identified above, and to tran^^Ot all bufilnesfi In the United States Patent and 
Trademark Office connected therewith^ 



Please recognize or chetnge the coire$pMdence address for the above-idemMed application to: 
The address as&odatad with the above-mentioned Customer Number 



□ 
□ 



OR 



OR 



The address associated with Customer Number 



0 



Firm or 

Individual Name 



Oleh Weres 



Address 



101 5. Coombs Street 
Suite L 



I State |CA 



Ctty 



Napa 



94559 



Country 



USA 



Telephone 



707-252-4620 



Email I owares@5onresco.com 



t am the: 



□ 



Applicant/inventor. 

Assrgnee of record of the entire interest See 37 CFR 3.71. 
Sfefemertf urtder 37 CFR 3. 73{b) is enclosed (Perm PTO/SB/96) 



SIGNATURE of Applicant or Assignee of Record 



Signature 



Date 



T Telephone" 



13 July 2006 



Name 



Carol Tnjfant 



TItte and Company 



Not applicable 



NOTE: Signatures of all the invantofs or asdigi>«e9 cf record of the entire interD&t or indr represenitaitvB(B) are required. SubmH mOItJpto forms If mora than one 
Bignstura is roquired, b&*OW. — — — 



□ 



•Total of 



forms are submitted. 



Thii codocdon of Information Is inquired by 37 CJ^R 1.31, 1 ^ and 1.33. Tha livfiafmation ta required to obtain or rotaln a benefit bV the public which la to fUa (and by 
th9 U^PTO to process] an application. Confidentiality la governed by 3S U.S.C. 122 and 37 CFR 1.11 and ^^A, This CODdCtion IS eatlmated to taka 3 mlnulGS 
to compttUa, indudlng aatherlng. preparing, and »ubmllUng the comptetad sppIlcBtion form 10 tne USPTO. Tlma will vaiy dapendlng upon the Individual casa. Any 
commant? on the «mouni of time you require to complete this form and/or suggestions for rodudtlft this burden, should ba aem to the Chief tnfommtlon Officer, 
U.S. Patent and Tradcnwk Office. U.S. Dopartmont of Commerce, P.O, Box 1450. Alaxandria, VA 22313-1460. DO NOT SSND FEES OR COMPLETED 
FORMS TO THJS ADDRESS. SEND TO: Commlselonar for Patents. P.O. Box 1450, Alexandria, VA 2231 a-1 460. 



tfyou nesdasA/^artco in completing the form, caW 1-3C0-PTO'9199 anti select option 2. 
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